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Brazoria, Texas, March Ist, 1839. 
Professor Dunglison, 
Sir—Should you think the following cases worthy of an insertion in the 
“Intelligencer,” they are at your service. 
Yours, respectfully, 
Joan J, Sinnickson. 


Art. lL—ADHESION OF THE PLACENTA, PUERPERAL 
PERITONITIS, &c. 


* In this case, as no notes were taken at the time, I am under the necessity 
of stating the facts from my recullection of them. About the 15th of 
December, 1835, I was called to visit Mrs. D.; upon my arrival I was in- 
formed by the midwife that it was a case of twins, she having delivered her 
of the first child near twenty-four hours previous: the labour being easy and 
the vertex presenting. Experiencing great difficulty in bringing forth the 
second, the patient becoming exhausted, and the pains gradually ceasing, 
the friends became alarmed, and I was sent for. Mrs. D.’s consent being 
obtained through the midwife for me to take charge of her, [ made an exami- 
nation, and found the vertex presenting; by using frictions over the abdo- 
men the pains were increased and the labour soon over. I then retired, in 
order that she might obtain an interval of rest prior to the coming away of 
the placenta. After the lapse of an-hour the midwife informed me that the 
placenta had not advanced, and the! pains were very severe. I introduced 
my hand as far as was practicable, during the intermission of the pain, but 
the uterus being in such an irritable condition, and so much pain arising 
therefrom; | was obliged to desist. After some time the pains entirely 
ceased, and a gentle tension upon the umbilical cord convinced me that the 
placenta still remained within the uterus. After having recourse to every 
means within my knowledge without any benefit, I made use of the ergot 
of rye in every form, both in small and large doses; this increased the pain, 
but the placenta still remained. I then became convinced that it was 
adherent to the uterus, and the only resort I knew of, was tearing it away ; 
this I made an effort to do, but so great was the pain, that it was abandoned, 
and the assistance and counsel of my esteemed friend, Dr. Leggett, solicited. 
When the doctor arrived I communicated to him all that I had done; he 
requested another trial with the ergot, but no advantage was derived from 
it; he then undertook to separate the adhesion, but the same difficulty pro- 
hibited him as happened to myself. What was to be done? We concluded 
to yield it to nature and combat any untowatd symptoms that might super- 
vene. On the morning of the second day she was seized with rigours and 
all the usual symptoms of puerperal peritonitis, she was bled copiously, 
and the most active treatment resorted to, to overcome the disease ; the feetor 
arising from the sloughing placenta was so insupportable that it was impos- 
sible to remain in the room for any length of time with her; medicated 
Injections were used to counteract it, but every thing that we could do 
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availed naught, and she died on the morning of the ninth day, after the 
delivery of her last child. 

In concluding this I would remark that the second child in a day or two 
after its birth assumed a purple hue, and presented the symptoms of cyanokis, 
caused, as was presumed, by the foramen ovale remaining unclosed: it 
survived only seven days. 

I think this case interesting, although death took place; is it not uncom- 
mon in a twin case for both presentations to be the vertex, and cannot this be 
one of self-evolution? I have since been informed that injections of cold 
water into the vein of the umbilical cord have proved beneficial. Upon what 
principle does it prove so? I know not in what manner it has a tendency 
to destroy the 

Retention of the Placenta for four days and a half.—Mts. 8. was con- 
fined with her first child on the ist of January last, and towards midnight 
delivered by an old negro woman who officiated as midwife. On the 
following morning her friends became alarmed in consequence of the pla- 
centa being retained. A messenger was despatched in haste after Dr. Smith, 
he being the nearest physician ; upon his arrival, and ascertaining the nature 
of the case, he bled at very freely, but without any benefit. Dr. Stewart 
was then requested to visit her; upon making an examination he found the 
Os tince firmly contracted ; venesection was repeated, and the ergot adminis- 
tered in the usual doses, without producing the slightest pain. On the 
morning of the 4th, through the request of Dr. Stewart, I accompanied him 


to her residence ; we found upon examining over the surface of the abdomen, 


the uterus firmly contracted, no pain or tenderness upon pressure, pulse soft, 
full, and rather frequent, skin moist, &e. Having some fresh ergot with me, 
we concluded to use it with the warm hip bath: still not the least pain was 
produced, nor did the contraction of the uterine fibre relax. 

Having exhausted our knowledge, and every remedy that we could com- 
mand failing us, we left her with that regret which every physician must 
_ experience in a greater or Jess degree when he abandons his patient in such 
a condition, leaving the case as a last resource to the effort of nature. Ex- 
pecting to hear of her death, we were agreeably a tape upon receiving 
the intelligence that the placenta came away entire about ten o’clock on the 
morning of the 6th; she rapidly recovered. 

Since this case, I have seen in your publication, the “ Intelligencer,” the 
recommendation of injecting the decoction of poppy heads into the vein of 
the umbilical cord, as having proved very efficacious. 


Joun J. Sinnicxson. 
Professor R. Dunglison. 


Art. IL—LOCAL APPLICATION OF IODINE IN HERPES 
CIRCINATUS. 


Dear Sir.—F or the last twelve years I have used the alcoholic tincture of 
iodine as a local application in those troublesome cases of herpes circinatus 
or ring worm so common in our southern country, with the happiest effect. 
Indeed I do not recollect any case in which it has been used without a 
radical cure. As I believe it is not generally known to our medical public, 
not having seen it recommended by any auther in similar cases, you may 
confer a favour on some of the readers of your valuable periodical by insert- 
ing this notice. 

Yours, truly, 
G. 


Ararat, Montgomery Co. Ala. April 8th, 1839. 
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Case of Meningitis. 


Aart. IIlL—PHILADELPH'A HOSPITAL, (BLOCKLEY). 
DR. DUNGLISON, ATTENDING PHYSICIAN. 


Case of Meningitis. Reported by Dr. A. M. Vepper, Senior Resident 
Physician. 


Hannah Murray, (black), wtatis 40; entered Black Women’s Medical 
Ward June 22d, 1838. Patient is nurse of the incurable ward; is married; has 
been subject to a slight cough for a long time. She has had several attacks 
of neuralgia, which were always relieved by sinapisms or cups to the spine. 

Four weeks before her entrance she had some difficulty in walking. 
About June 10th was taken with neuralgic pains, which were treated in the 
usual manner; some relief followed. June 14th, complained of pains in her 
limbs: it was then observed that she tottered in her walk; during this time 
she had cephalalgia and loss of appetite; failure of memory. No convul- 
sions ; no hallucinations; no vomiting. Was able to walk on the 21st with 
great difficulty, however. On the morning of the 22d, Dr. Taylor, who had 
charge of the ward, was sent for, and found her in a comatose state. She 
was then transferred to the hospital, having refused to go previously. 

Present State, June 22d, P.M. Small frame, well formed, muscular. 
Decubitus dorsal. Comatose ; opens her eyes when aroused; eyes are pro- 
truding, shining, rolling about; a vacant stare when open, with an expres- 
sion of surprise. Conjunctiva scarcely injected; pupils contracted to a mere 
point. Dilatation of nostrils on inspiration. Breathing laboured, stertorous. 
Resists attempts to open her mouth. Tongue cannot be sven ; seems to hear 
when spoken to. Pulse 108. Skin cool, perspiring. When touched she 
starts, cries oh! with an expression of agony. 

When attempts are made to flex the arms, there is a sort of involuntary 
resistance ; if the arm be raised gently it can be flexed and extended, if done 
slowly and gently. Expression cerebral ; spasmodic twitching of the muscles 
of the face at times. Cannot swallow. 

Prescription.—The head to be shaved, and icé applied. Sinapisms to 
the extremities. Cucurbitule cruente, (ad f. Zviii.), ad nucham. R. 
Magnes. sulphat., fol. senne a4 3i. Infunde in aque builientis Oi. 
Adhibeatur forma enematis. 

June 23d, P. M. Stupor continues: slight distortion of mouth; pupils 
small, not dilatable. When spoken to opens her eyes. Lies with her mouth 
open. Respiration laboured, 36; moaning almost constantly. Does not 
move her limbs or change ber position in any way; cannot swallow. Same 
expression of pain on being touched, or when attempts are made to move 
her limbs. Arms partially flexed ; lower extremities extended. No urinary 
discharge since entrance ; percussion, however, is gaseous in the hypogastric 
region. Four stools from the enema; she seemed less stupid this morning. 
Pulse 114. Skin cool, moist. Head rather warmer than body. Moaning 
continues. No convulsive movements of extremities. No subsultus tendi- 
num. Occasional twitching of the eyelids. 

Repetantur cucurbitule cruente nuche et enema infusi fol. senne et 
magnes. sulph. Continuetur applicatio glacies ad caput. This morning 
an enema of oleum terebinth. was administered without effect. 

Died at 12 o’clock P. M. June 23d. 

A few minutes before 12, had a convulsion, with constant twitching of the 
muscles of the face, rolling of the eyes and twitching of the lids. 

Necroscopy thirty hours after death. Exterior not emaciated ; lower 
extremities very rigid, upper not so. 

The great cavity of the arachnoid contains about f. 3ii. of light straw 
coloured serum; that portion of the membrane covering the posterior part of 
both hemispheres is opaque. The right portion is a little rough to the 
touch; these portions of the membrane, as weil as that dipping into the 
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9 | great fissure are decidedly injected. The membrane can be raised without 
if tearing the substance of the brain beneath; the tissue of the brain is rather 
pale and of good consistence throughout. The lining membrane of both 
ventricles is pale; they contain about a drachm of reddish coloured serum. 
Plexus.choroides a little deeper coloured than usual. Fornix of good con- 
sey sistence. Arachnoid covering the medulla oblongata extending to the spinal 
| if marrow is intensely injected of a bright red colour, and contrasts strongly 


with surrounding membrane; that portion covering the cerebellum a little 

mofe injected than the average. The tissue of the cerebellum is firm. 

Corpora striata present the usual appearances. 

i Chest.—No effusion into either pleura. Both lungs are of a dark colour 
externally ; much congested, the right particularly. After a simple incision, 

an abundant dark coloured fluid runs out. 

I ’ A few nuclei of tubercles are found in the right lung. No cavity. 

i: oe fa rather large, flaccid. Semilunar and auriculo-ventricular valves are 

normal. 

} No other part was examined. 


A. M. Vepper. 


Art. IV.—ON DISEASE OF THE VERTEBRE. 
BY SIR B. C. BRODIE.' 


There is a joint between every two vertebral bodies, with the intervention 
i only of a piece of cartilage between them. If, in a case of diseased vertebre, 
ii ag dissect the parts in the early stage of the ar es you will sometimes 
ter this a cheesy deposit 


nd the bones more vascular than natural. A 

takes place, and the vascularity of the part diminishes. At other times you 

will find that the vertebre are abnormally light, soft, and spongy in texture, 

admitting of being easily cut through with a knife ; and again, in other 
cases, you may find them unusually hard and heavy in texture, as bones 
frequently are in chronic inflammation, before ulceration sets in. Diseases 

of the vertebrae sometimes commence in the intervertebral substance. In 
the healthy state there is, in the centre of the cartilage, an elastic, soft 

gelatinous substance. This sometimes becomes brown and brittle, and’ 
seems divided into fragmentary lamelle, and loses its connecting adhesions 
above and below. In this manner caries will sometimes commence in 
several parts of the vertebral column at once. In other cases the ulceration 
begins at the anterior or lateral surfaces of the vertebrae, but most frequently 

its first effects are seen at that part where the vertebral bodies are con- 
nected to the cartilage above and below. When ulceration once commences, 

it spreads = rapidly, and may continue for some time before suppuration 
comes on. This may occur when, as yet, there is but little destruction of 
the bones from ulceration, or the contrary; or the vascularity of the bones 
may diminish and they may die, but not exfoliate to any great extent. 
Ulceration may go on in the bodies of the vertebra, as in other joints, for a 
long time without suppuration coming on; but sooner or later abscesses will 

form on the surface of the carious bone. 

Sometimes suppuration begins with but little destruction of the vertebral 
bodies, and but a very smal! quantity of pus may be secreted. Sometimes, 
also, suppuration will not commence antif ulceration has proceeded to a very 
great length. When the bodies of the vertebre die they exfoliate as in 
scrofulous cases, their vascularity becoming diminished, and the sequestrum 
is thrown off, but not to any very greatextent. The vertebre are sometimes 
extensively implicated, and many surfaces of bone are affected, whilst, in 
other cases, the reverse of this obtains. When an abscess forms it points 


| Lancet, March 16, 1839, p. 897. 
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Disease of the Vertebra. 37 


sooner or later to the surface, according to its situation. Sometimes, how- 
ever, it makes its way inwards into the cavity of the theea vertebralis. I 
remember one case in which the cervical vertebra were affected, and the 
whole cavity of the theca was filled with pus. 

Caries sometimes occurs in the joints, between the articulating processes, 
and this is more frequently met with than is generally supposed. This 
most commoatly occurs in the cervical vertebra, and the destruction of parts 
is, in these cases, greater than where the disease is confined originally to 
the bodies of the vertebra. 

Where caries affects the bodies of the vertebre you do not notice, at first, 
any alteration in the figure of the spine; and this alteration, when it occurs, 
is marked by an angular curve, greater or lesser, according to the situation 
of the original disease. In the lumbar vertebra the disease may go on for a 
long time before any alteration is observed in the shape of the spinal column, 
because their spinous processes are short and stand directly out. The same 
may also be said of the cervical vertebre. But, in the dorsal vertebrz, the 
bodies of the bones are small, compared to those of the loins; their spinous 
processes are long and point downwards. 

Angular curvature, then, only oceurs in the advanced stages of carious 
disease of the vertebre. Sometimes it shows itself suddenly, in the course 
of a month, perhaps, in cases where matter forms suddenly, and as suddenly 
discharges itself. Angular curvature differs in different cases; sometimes 
there is a double angle, one below the other. If the curvature be slight 
there is bat little alteration of position in the internal viscera; if the curva- 
ture be great, the course of the aorta is altered, and I have dissected cases 
after death in which the aorta made two or three turns. Sometimes, in 
these cases, the sternum and ribs project more than is natural, the heart 
appears displaced, and the lungs seem compressed and diminished in size. 

I shall now give you a general account of this disease of the vertebre as 
it is developed in its symptoms. The pain is sometimes very obscure and 
trifling in the early stage, and it may gradually increase to very great 
severity, or it may remain very trifling in degree throughout the entire case ; 
or it may, on the contrary, be very severe from the first day to the last. I 
have known cases in which the curvature has been very great and the 
patient has suffered no pain whatever; whilst I have known others in 
which the curvature was much less, and the slightest motion gave the 
patient intense pain, and pressure caused very great agony. Here, then, 
are two extreme cases ; but between these there are many degrees of varia- 
tion and change. In serofulous caries of the spinal bones there is, gene- 
rally, but little pain suffered, whilst in simple inflammation, followed by 
ulceration, the pain is generally very severe. This disease of the vertebra 
begins sometimes very insidiously, and can be traced to no original source 
or cause. It will sometimes follow an attack of fever, and caries, with all 
its symptoms, becomes soon set up. There are other diseases of bones 
which frequently show themselves after an attack of fever. Sometimes 
this oeeurs in persons of truly scrofulous habit; sometimes in those who 
possess the healthiest constitutions. Pain comes on first, and suppuration 
and abscess soon follow. In some cases, however, a long time elapses 
before any change in the shape of the spinal column occurs, or abscess pre- 
sents itself. I know of a ease in which abscess only showed itself ten years 
after the irruptior of the original disease; and I know of another in which 
the disease had existed twenty-one years before any abscess presented. An 
abscess, therefore, may be pent up for a very longtime. It is very strange, 
however, that it may exist for this length of time without the constitution 
suffering from its irritation. 

Well, then, either sooner or later, the abscess bursts. When this occurs 
in young persons they may recover, the cavity may become filled up, and 
anehylosis may take place between the vertebre. Generally, however, the 
reverse of this presents itself, and the patient dies. Hectic fever shows 
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itself; the lungs become affected, and the patient dies from some internal 
disease supervening upon the fever. The children of the upper classes of 
life may, and do sometimes recover from the disease. 

Disease of the bones of the spine may irritate the spinal chord, or the 


cauda equina, and cause irritation of the parts below, which they supply © 


with nervous influence. These symptoms differ, of course, according to 
what part of the bone the caries is situated in. 

If the caries be situated in the upper cervical vertebra, there is pain in the 
back of the neck when motion takes place, and stiffness; and such a case 
may be simply mistaken for one of stiff neck. There is pain extending up 
to the hee 3 and this may last for a long time before angular curvature 
shows itself, because the spinous processes of the cervical vertebra are ve 
short. The symptoms which then ensue are numbness and paralysis, wit 
Joss of the use of the arms, pains in the shoulders and arms, which may be 
severe or not. This is followed by paralysis extending from muscle to 
muscle. If the disease goes on these symptoms extend to the lower limbs, 
and they become paralysed, and the patient cannot move at all. The abdo- 
men becomes affected, the bowels seme torpid, and no purgatives will 
act upon them unless they be combined with ammonia. Some time will 
os elapse before abscess forms in the neck, which generally occurs 
at its inferior and lateral part. You should be careful in detecting this 
disease in its early stage, and you may know it by the accompanying pain 
and stiffness. If you put your hand on the patient’s head and press it down 
firmly, it will cause very great pain, which simple stiff neck will not do. 

en caries occurs in the dorsal vertebra, there may be pain or not at 
the actual seat of the disease, or the pain may be in the loins, or referred 
in the first instance, only to the hip, which might lead an inexperienced 
practitioner to imagine the disease was situated there. As the disease goes 
on, then, in the dorsal vertebra, the pain extends to the chest and abdomen, 
the bowels become torpid, and there is a frequent sense of constriction 
across the ee region, with tightness of the chest and dyspnea. The 
lower limbs become paralysed, and the patient trips. in walking. The 
muscles are affected by spasmodic twitchings and convulsive movements. 
The bladder becomes paralysed, and the urine is with difficulty voided, 
whilst the spine becomes distorted, more evidently so in the neck than 
elsewhere, from the spinous processes of the cervical vertebre pointing 
downwards. As the disease progresses the angular curvature increases; an 
abscess forms at the anterior and lateral surface of the spinal column, which 
is bound down by a thick capsule of lymph, preventing it frequently from 
coming forward in the spot in which it forms, and frequently causing it to 
descend along the line of the psoas muscle, and present in the groin. 

If caries occur in the lumbar vertebra the abscess may be felt in the belly, 
in front of the kidneys, where it may lodge for a long time, and thence 
descend along the psoas muscle into the groin, pass thence through the 
sacro-sciatic notch, following the course of the sciatic nerve, and coming 
out at the back of the _) or it may burst at the back of the abdomen; or 
‘I have known cases in which it has come forward in the chest. The pain 
in the loins may be at one side only, or it may extend across to both, and it 
may be slight or severe in suffering, according to the condition of the bone, 
whether it be hard or soft from scrofulous disease or chronic ulceration. In 
some cases the pain is severely aggravated by the slightest motion of the 
lower limbs, st this may continue for three or four years. I knew one in 
which this state of disease continued for ten years. After this abscess 
appears. Sometimes there is paralysis of the parts below, sometimes not ; 
and sometimes there is angular curvature, and sometimes not. In these 
cases the abscess will present itself at the anterior superior spinous process 
of the ilium ; and sometimes by the side of the sacro-lumbalis muscle, or it 
may burst into the rectum or the scrotum, or it may present at one place 
-and shift thence to another. When it presents itself in the groin it is small, 
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Bibliographical Notices. 39 


but very soon increases in size. An abscess may be present but cause no 
constitutional disturbance; or there may be frequent rigors, night sweats, 
and hectic fever. Within the spinal canal of the lumbar vertebrez there is 
no spinal marrow, but only the cauda equina, each with its separate neuri- 
lema. The bodies of the lumbar vertebre are larger, and it therefore takes 
a longer time for an abscess to eat its way out by ulceration. It is, there- 
fore, a longer period before paralysis occurs, and a greater degree of ulcera- 
tion is required to produce angular curvature; and when this does occur, the 
on gag outward is not so well marked, from the spinous processes being 
shorter. 

You may safely diagnosticate between this affection of the lumbar verte- 
bre and others in which the bones and muscles of the loins are affected. 
Common lumbago comes on suddenly with pain and incapability of motion, 
which after a time go off. Inflammation of the lower part of the spinal 
chord and the cauda equina produce pain with effusion of lymph around the 
spinal marrow ; the sudden and violent pain in the loins resembles lumbago 
somewhat; but you may distinguish it by the pain not being increased on 
motion; and if you cup and bleed, and give mercury, the pain and paralysis 
subside. Pain from affection of the kidneys generally occurs in une din 
only, with consequent irritation of the bladder, with albumen and pus in the 
urine, which latter symptoms will sometimes render the diagnosis difficult. 
I knew of a case of albuminous urine, occurring in a case of diseased spine, 
mistaken for disease of the kidney; but whether disease of the spine will 
extend to the kidney my experience does not enable me to determine. 


BIBLIOGRAPHICAL NOTICES. 


Gallup’s Institutes of Medicine.' 


This is the production of a professional veteran—the well known author 
of a work on epidemics, published twenty-five years ago—and as such, even 
were there no intrinsic ground—entitled to respectful attention. It owes its 
publication, the author states in his preface, to “two very courteous me- 
morials addressed to him from all the students present of two classes at 
different medical institutions, requesting a publication of his lectures or the 
principles embraced in them.” 

The three parts into which the work is divided comprise respectively the 
general principles of physiology, pathology, and therapeutics—the depart- 
ments which are considered to be included under the term “Institutes of 
Medicine.” 

The volumes contain much useful information, not always conveyed in 
a style free from quaintness and singularity. The typography of proper 
names, too, has not received the necessary attention. 


1 Outlines of the Institutes of Medicine founded on the Philosophy of the Human 
Economy, in health and disease. In three parts (with a motto). By Joseph A. 
Gallup, M. D., author of Sketches of Epidemic Diseases in the State of Vermont; late 
Professor of Theory and Practice in the Vermont Academy of Medicine; and of the 
Clinical School of Medicine; Ex-president of the Vermont Medical Society ; Honorary 
Member of the Medical Society of the State of New York, &c. Two vols. 8vo. pp. 
416, 460. Boston, 1839. 
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Transactions of the New York Medical Society.' 

This part of the society’s transactions contains the annual address of Dr. 
Hull, which we noticed in our last number; an address on spinal disease, 
delivered before the Tompkins County Medical Society, in 1933, by Dr. A. 
Church; an address by the same gentleman, and delivered before the same 
society in 1834, on Quackery—a favourite subject, by the way, with our 
brethren in New York who are appointed to deliver addresses. An address on 
Medical Societies, delivered before the same society, in 1835, by the late Dr. 
Daniel D. Page, and another on Observation and Attention, read before the 
same society, by the same individual in 1836. A translation of Dr. Casper’s 
excellent paper on Suicide and its increase in the present day, translated by 
Horace B. Webster at the suggestion, we doubt not, of our enlightened 
friend, Dr. T. R. Beck ; and a communication by Dr. Beck, entitled, Sta- 
tisties of the Medical Colleges of the United States. 

The appendix contains an abstract of the proceedings of the Medical 

iety at its annual session in February, 1839, with sundry matters more 
interesting to our professiona! brethren in the State of New York than 
elsewhere. 


Miescher on Inflammation and the general Anatomy of the Bones.? 


In the first volume of this journai® we expressed our sentiments regarding 
Dr. Miescher’s dissertation—“ De ossium, genesi, structura et vita ;” that it 
was “an admirable exposition of the present state of knowledge on the 
subjects, united with the observations of the author himself, who is fully 
informed on the literature as well as on the anatomico-physiological bear- 
ings of his topic.” 

This dissertation is reprinted in the volume before us, of which it forms 
the first part, and for a copy of which we are indebted to the Jearned author, 


who is now professor of physiology at Basel in Switzerland. 


The second part of the volume deserves equal commendations with the 
first. It is not confined, as the title would seem to import, to the considera- 
tions of simple inflammation of bone, but embraces the whole pathology of 
the osseous structure. 

We doubt not that this is the first of a series of valuable works from the 
same source: the author’s qualification as an erudite and reflecting observer 
can admit of no question. 


MISCELLANEOUS NOTICES. 


Quarterly Report of the Obstetric Practice in the Philadelphia Dis- 
pensary, Dr. Warrincton, Accoucheur.—Since the annual report for 1838, 
thirty-six cases of labour at term have been attended to in this institution. 


t Transactions of the Medical Society of the State of New York, vol. iv. part 2. To 
be continued annually. 8vo. pp. 176. 

2 De Inflammatione Ossium eorumque Anatome rali. Exercitatio anatomico- 
pathologica, Auctore Friderico Miescher, Med. et Chir. Dr. Accedunt Observationes 
de Canaliculis Corpusculorum Ossium atque de Modo, quo terrea Materia in Ossibus 
continetur. Auctore Joanne Mueller, Anatomie et Physloiogie in Universitate 
Literaria Berolinensi Professore, &c. &c. Cum Tabulis quatuor wneis. to. pp. 264. 
Berolin, 1836. 

5 Page 114. 


Vy 

| 

a 

a 
4 
| 
4 


Miscellaneous Notices. Al 


Twenty-one boys and sixteen girls have been born, one woman having 
twin daughters. ; 

Of twenty-four cases in which the position of the child was carefully 
noted, sixteen presented in the first, six in the second, one in the fifth of the 
vertex, and one in the first position of the breech. 

The average duration of labour in seventeen cases was nine hours and 
forty-two minutes, the extremes being two and twenty-six hours. 

he average time required for the spontaneous delivery of the placenta in 
twenty -five cases was twenty-six minutes, the extremes being ‘wo, and two 
hundred and forty minutes. 

Several cases occurred in which, in consequence of the contraction of the 
os uteri, the placenta was retained, and required the introduction of the 
finger or sh hand to bring it down edgewise. 

In one case the chorion was found adherent to a considerable portion of 
the surface of the uterus, after the expulsion of the placenta. It was de- 
tached by the careful introduction of the hand. 

There were two cases of hemorrhage during labour, one commencing 
several days previous to regular uterine contractions, and the other at the 
begioning of actual labour. The hemorrhage subsided in both cases as soon 
as the first stage of labour was completed. In one of these cases the edge 
of the placenta could be distinctly felt at the os uteri; in the other it was 
less satisfactorily recognised. 

There was one case of rigidity of the os uteri which, after irregular but 
powerful uterine contraction for several days, yielded very slowly under the 
use of free bleeding, purging, and morphia. 

In one case, as soon as a very large bag of waters was ruptured, the 
greater part of the umbilical cord descended into the vagina, and in conse- 
quence of the firmness with which the head immediately engaged ia the 
superior strait, it was impossible to return it. The forceps were applied and 
the child delivered in about three minutes after the. discovery of the fact. 
About two inches of the fetal extremity of the cord RPE yor J strongly 
when the child was extruded; respiration, however, could not be estab- 
lished, although vigorous efforts were made by my pupil, J. H. Harrison, 
and myself for more than ha!f an hour. 

One patient, the subject of the crotchet delivery alluded to in the last 
report, was taken in labour at term, one year and fifteen days after that 
event. The first stage was completed in about ten hours from its com- 
mencement. The membranes ruptured spontaneously. The child’s head 
remained wedged in the superior strait without advancing under active 
uterine contractions. The forceps were applied, and a fine healthy child 
delivered in half an hour in the presence of several members of the obstetric 
class. Upon a careful examination made during the early part of labour, 
the lower portion of the sacrum was found presenting a slight convexity 
forwards, thus considerably reducing the antero-posterior diameter of the 
cavity and inferior strait of the pelvis. The patient and child did well, the 
mother resumed the duties of her household at the end of the second week. 

The forceps were also appiied in a case under the care of Dr. Berkeley, 
one of the district physicians, in consequence of the ineffectual efforts to 
deliver the child from the inferior strait: the child was readily and safely 
delivered. 

There were several cases of uterine congestion, with great tenderness in 
the hypogastrium, but generally without fever; all readily yielded to 
moderate bleeding, oily purgatives, and warm fomentations. 

There was one case of well marked metro-peritonitis—it promptly re- 
covered under the use of the lancet and applications of leeches to the vulva 
and hypogastrium, 

There was in addition to the above, one case of abortion at the fifth month 
a gee in which the child appeared to have been dead for some time. 

premature delivery at seven months, with feet presenting—child lived 
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twelve hours. One at near eight months, of fourth position of the breech— 
child lived six bours. 

Several children were attacked with ophthalmia, all but one recovered 
under the use of the solution of nitrate of silver and mucilage of the medulla 
of sassafras. For the one which forms the exception no nurse could be pro- 
cured, and it died in convulsions eight days after birth. 

One case of monstrosity occurred in a child which died in a few days 
from defect of organisation. 

Thirty of the above cases of labour occurred in the presence of some one 
or more members of Dr. Warrington’s class. 

Dr. Patterson gives the following report of a case which occurred in the 
district in which he conducts the general practice. 

Saturday, February 16th, 1839. J.N. had irregular pains; os uteri not 
dilated. 17th. Pains continued all night; now more frequent and severe. 
Os my still closed ; attempted bleeding, but succeeded in getting only 3 v. 
to 3 vi. 

Evening.—Os uteri dilated about a line in diameter. Bled xxv. 18th. 
Pains frequent and forcing; os uteri size of half a dime. Called Dr. War- 
rington; bled $xxx. Gave tartarised antimony freely. It produced vomit- 
ing, but not much relaxation. 

Evening.—T he distended bladder formed a prominent and distinct tumour 
in the hypogastrium. With some difficulty a very small male catheter was 
introduced and more than a quart of urine was drawn off. Bled from a 
vein in each arm, the patient standing, but although syncope did not ensue, 
could not obtain more than about & v. of blood. 

Evening. 11 o’clock.—Os uteri still undilated beyond the size of a dime. 
The waters had passed off more than twenty-four hours since. The su- 
gillated scalp could be felt forming a tumour pri vuding through the small 
opening in the uterus. Made a free application of ftened extract of bella- 
donna to the os and cervix uteri. Dilatation now proceeded so rapidly that 
the child was delivered in the presence of a medieal friend at 2 o’clock A. M. 
of the 19th. The child was dead, and the scalp greatly ecchymosed. The 
uterus — in a state of congestion for several days afterwards ; patient 
recovered. 


Effects of Colchicum and Lytta—Ezternally, by Tuomas Laycock, Esq. 
York County Hospital..—A remedial agent is valuable in proportion as it is 
efficacious, simple, and easy of application; and this consideration has 
induced me to forward some observations I have made in this hospital on 
the effects of colchicum and lytta in rheumatism and vesical paralysis, when 
used topically. I think they will interest the professional public. I have 
added one or two short remarks on the use of opium and belladonna in a 
similar way. : 

' Some theoretical speculations led me to try the following liniment in 
rheumatism :— 
-R. Tr. rad. colch.; tr. camph. aa. partes zequales. M. 

The patient who used this was a tall groom (Richard saves 6 under the 
care of Dr. Belconibe, subject to rheumatic attacks, and who at the time was 
unable to lift his arm, on account of rheumatism of the deltoid muscle. 1 
was agreeably surprised to find that, after the third application, and within 
twelve hours after the first, he was able to raise his arm freely to his head. 
The relief was, however, only temporary, but the application was used with 
equal success so often as the pain recurred. The patient was subsequently 
attacked by smallpox (after vaccination), and nothing was heard of the 
theumatic pains until he was convalescent, when they attacked his hip. 
He reminded me of the liniment, and one trial removed the pain. I now 
prescribed it for two or three out patients, and these derived benefit. I then 


1 London Med. Gazette, March 16, 1839, p. 899. 
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omitted the tincture of camphor, and I now find the groom is relieved with a 
equal celerity and certainty by the tincture of the colchicum root alone. a’ 
Relief so constantly follows its application in his case, that [ cannot doubt “4 
its utility. When the loins are affected he cannot turn in bed unless the a 
tincture be previously used. He rubs one or two teaspoonsful on the part ll 
affected. 1 have found it equally successful in another case, in which the “ 
deltoid muscle was affected. wa 
The only notice I can find of this method of using colchicum, is in the a 
“Dictionnaire de Mat. Medic.” of Merat and De Lens, ii. 361. A Dr. ¥ 


Gumpert is there quoted (from Rev. Méd. p. 140), as having used the 
tincture of seeds of colchicum as a local application in gout and rheumatism 
very successfully. The particular instance of a clergyman is mentioned, 
who was confined to his bed for a month or six weeks with the latter, and 
who was able to leave it on the fifth day after frictions with the tincture of 
the seeds. From theoretical considerations, which I need not detail, I think 
it will be found a useful application in gout as well as rheumatism. Those 
who have corns, which are painful during atmospheric changes, will pro- 
bably find the twinges of those delicate pedal barometers alleviated by thé 
topical use of some preparation of colchicum. Bursal rheumatism will, of 
course, be most relieved by its use, 

Lytte in vesical paralysis.—I believe it is well known that the tincture 
and ete of the melde vesicatoria, or cantharis, is very useful in atony or 
se ysis of the bladder, especially of hysterical and aged people. I have 
ound, however that an emplastrum lytte applied to the loins is equally 
efficacious, and much more manageable. A female, confined to bed in the 
last stage of laryngea! phthisis, could not pass urine without raising herself 
upon her knees. She was at last too weak for the effort, and it became a 
question how the difficulty could be surmounted. I recommended an em- 
plastrum lytte to be applied to the loins or sacrum, until she felt able to 
empty the bladder in the recumbent posture. In half an hour after the 
application she succeeded. She lived for three or four weeks subsequently, 
and the plaster was in almost daily use until she died. In most instances 
from one to two hours elapse before the desired effect is produced ; in hys- 
terical retention about the latter period. The plaster is useful in other cases. 
A maa came to the hospital with a catheter in his bladder; he had not made 
water without it for three weeks. It was removed, and an emplastrum lytte 
applied to the sacrum for three or four hours; he never wanted the catheter 
again, and went away in a week quite well. I am not aware that this 
method of using the fly is mentioned by authors, 

Dr. Simpson (physician tothe hospital) uses a belladonna plaster over the 
region of the heart, to quiet violent palpitation ; I have found it very success- 
ful, especially in nervous palpitation. The belladonna plaster will also 
relieve irritable bladder, and neuralgia or irritability of the rectum. The 
plaster should be made with the pure extract spread on lint or leather, and 
applied moist to the sacrum or perineum. I think an opiate plaster, made 
with powdered opium and soap cerate, is more efficacious than the bella- 
donna, at least in irritable bladder; it will sometimes enable a person to rest 
undisturbed during a whole night. 


Kluge’s Treatment of Syphilis..—In every case of primary or of secon- 
dary syphilitic affection, Professor Kluge prescribes a quantity of Epsom 
salts, dissolved in fennel water, sufficient to cause from three to five watery 
evacuations; and this to be taken every second day during the first week, 
and every third at a later period. The patient is also usually put on vege- 
table diet, and kept in a room of moderately warm temperature, and 
generally confined to bed, especially at first. Local applications are seldom 


1 London Med. Gazette, March, 16, 1839, p. 908. 
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made ; and, ir gone, no local treatment, further than having the parts 
affected carefully bathed with water, is considered necessary. 

In the more obstinate cases of secondary syphilis, instead of salts, the 
patient takes enough of the decoctum Zittmanni, or of a compound decoction 
of sarsaparilla (which contains some infusion of senna), to open the bowels 
two or three times a day. When patients already affected»by.mercury pre- 
sent themselves, sulphur, or baths of sulphuret of potass, are prescribed as 
preliminary measures. 

The results of this treatment Dr. Kluge regards as very successful. He 
considers that, under the non-mercurial omg the cures are as rapid as 
where mercury is used, and that secondary symptoms show themselves 
more rarely. In particular, inflammation of the periosteum and venereal 
nodes, which were very common indeed while he used mercury, are now 
scarcely ever seen at the new Charité. It is certainly a curious fact, to what- 
ever circumstance it ought to be ascribed, that such cases scarcely ever pre- 
sent themselves there. Notwithstanding the high opinion of this method as 
applied to the hospital practice, which Dr. Kluge entertains, be thinks it 
quite unfit for the cases of private patients, as, while under treatment, no 
one can pursue his usual avocations. 

Dr. Kluge has met with few imitators among the practitioners of Berlin; 
and they seem to consider that mercury affords by far the surest cure. 

There are a variety of circumstances which make general returns of the 
results of any secsiniien mode of treatment not worthy of implicit confidence ; 
and this is particularly the case in the present instance. As to the time in 
which the cures are effected, it is impossible, from the arrangement of the 
clinique, for those who attend it to collect any accurate information; and 
as to the frequency of the appearance of secondary symptoms, it is true, as 
my friend Dr. Staberoh remarks, that many eases in which secondary 
symptoms show themselves, do not return to the syphilitic wards, but are 
sent to the clinique for the diseases of the skin. 


Hemorrhage in a New Born Child, by Dr. Tiemann’, of Bielefeld.—This 
child was born jaundiced, was tender and feeble, but lively for the first few 
one ; took the breast readily, and appeared to digest well. The nave! string 
fell off the third day. The skin now became more yellow, the child fretful ; 
the stools were less frequent, hard, and of a whitish hue. On the seventh 
day the navelband was found filled with blond, amounting to half an ounce 
beside coagulum. It proved on inspection that this came from the navel, 
probably from the umbilical vein; no ulceration could be detected. The 

ss of blood had greatly reduced the child, so that he seemed faint and 
slept with eyes half closed; but he still took the breast willingly. The 
tongue was cléan, the abdomen soft, and not painful; when this part was 
pressed on or the child cried, the blood flowed again. The stools were solid 
and clayey, the skin dry, of natural warmth, the pulse weak. On the 
following day, in removing the band, venous blood was again found, and on 
sheezing several drops of blood came from the nose. The fxeces were now 
hard and dark, and on being mixed with water proved to contain blood. 
The subsequent course of the disease presented nothing remarkable; the 
jaundice increased ; to the bleeding from the navel and nostrils was super- 
added occasional hemorrhage from the mouth, the feces retained the same 
character, the debility augmented and the child sank on the twenty-first day 
from birth. No autopsy. , 


A ic hour glass contraction of the Uterus, preventing the ex- 
rusion of the Placenta and causing considerable Hemorrhage, by Dr. 
mer, of Schmalkalden.—On the 25th of January, 1830, Dr. H. was 


'Medicin Zeitschrift v. Vereine fir Heilk. in Pr. 1837, No, 42 
SNeue Zeitschrift far Geburtskande, v. Busch Bd. v. Hf. 3. 
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ealled to a woman who had been rapidly delivered of a healthy girl the same 
morning. The afterbirth was still retained. The constant hemorrhage had 
so enfeebled the patient that repeated fainting had already occurred, Dr. H. 
found the uterus contracted so as to form two cavities, and the emaciation 
so strong as to convey the impression that the placenta was firmly attached. 
The distance of the right hand introduced into the uterus from the left 
which compressed the organ externally, together with the manipulation 
employed in separating the placenta from this false fundus, revealed the 
true condition of the parts. Having cautiously introduced his hand through 
the strait into the upper cavity, Dr. H. succeeded in detaching the afterbirth 
and bringing it down. The hand was then again carried up in order to 
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stimulate the organ to contract. The patient was comfortable the next day. 


The case is one of some interest, although hour glass contraction of the 
womb is recognised by writers as no very rare occurrence. As respects the 
maneuvre produced by Dr. H. of introducing the hand a second time into 
the organ, we imagine this is seldom found necessary, if the removal of the 
placenta in the first instance is effected with sufficient deliberation. 


A Case of Fracture of the Coracoid Process of the Scapula, with Partial 
Dislocation of the Humerus forwards, and Fracture of the Acromion 
Process of the Clavicle. By Joun F. Sourn, Assistant-Surgeon to St. 
Thomas’s Hospital. (Read before the Royal Medical and Chirurgical 
Society, February 12, 1839.)'—The author was induced to lay this case 
before the society, as from being verified by dissection, it is adequate to 
remove those doubts which have i often entertained of the occurrence of 
such ap accident as fracture of the coracoid process. The author saw the 
aps about an hour after he had fallen from a scaffold thirty feet high. 
n addition to the injury of the shoulder, he had a wound over the .eoronal 
suture, with surrounding contusion, but no evidence of fracture or injury. of 
the brain, though blood streamed freely from the left ear. There was also 
extensive injury to the elbow joint, with fracture of the olecranon. From a 
careful examination of the shoulder-joint, the author was led to the conclu- 
sion that the humerus was dislocated under the clavicle of the same kind 
though not to the same extent as the so-called dislocation under the ectoral 
muscle. The dislocated head of the humerus was replaced by lifting the 
neck outwards with the thumb, and rotating the arm, and its replacement 
was indicated by a grating sound. After four days, the patient having died 
from his several injuries, the author had an opportunity of examining the 
shoulder, of the appearances of which he gives the following account :—“ On 
turning back the integuments, a small quantity of effused blood was. found 
on the front of the shoulder ; and to my surprise, a fracture of the clavicle, 
about a third of its length from the acromial extremity, with, however, but 
little displacement.” 

“The acromion was broken at the usual place, about an inch from its 
extremity, but not at all displaced, as the periosteum had not been lacerated. 
The coracoid process was found broken about half an inch from its tip into 
two unequal pieces, the smaller of which remained connected above, with a 
piece of the triangular ligament still attached to the acromion, and below 
to the short head of the biceps muscle, which had pulled it down as far as 
the ligament would allow. This muscle was torn from the caraco-bra- 
chialis about an inch, and to the top of the conjoined tendon of the latter, 
and of the lesser pectoral muscle, was attached the larger portion of the 
broken coracoid process,” &c. 

The author, in conclusion, makes some observations on the partial dislo- 
cation of the humerus, which he conceives can only take place in conjunc- 
tion with fracture of the caracoid process. 


' Lond. Med. Gaz., Feb, 23, p. 793. 
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Case of Fatal Hemorrhage from Tubercular Excavation. By Witiam 
Frev. Bartow, Esa.'—Death rarely ensues in cases of consumption by 
reason of hemorrhage. The manner in which nature secutes the safety of 
the patient, by obliterating the vessels previously to their destruction by 
ulceration, is well known to every one who has considered the pathology uf 
this affection. The following instance, in which life was almost momenta- 
rily ended by the most copious hemorrhage, shows how this malady, the 
course of which is, all but universally, gradually to impair the energies of 
the constitution, and waste the frame by slow degrees, may suddenly be 
brought to a close by the integrity of a vessel being interfered with by the 
formation or increase of a cavity. Such an event, which happens so seldom 
that to anticipate it would be absurd, is the more likely to surprise us where 
a cavity is situated at the root of the lung, from the circumstance that the 
vessels penetrate at that spot. 

Benjamin Flack, etat. 10, had been labouring under evident symptoms of 
consumption for some time ; he was much reduced and emaciated, but not 
so far debilitated by the effects of the disease as to be confined to his bed. 
The 22d of 0 eee he was walking about in a yard adjoining the cottage 
where he lived, taking such exercise as his strength permitted, when his 
father, who was close by, was suddenly alarmed, to use his own phrase, 
“ by a choking noise,” and upon hastening to see what had happened, found 
blood rushing from the boy’s mouth in so profuse a quantity that he died of 
the hemorrhage in a few minutes. He expired long before | arrived, and | 
was directed to a large pool of blood which indicated where the occurrence 
took place. Upon examining what he had expectorated a short time pre- 
viously I observed numerous streaks of blood. 

Inspection of the body displayed tubercles everywhere interspersed 
throughout the cup ch the peritoneal covering of the diaphragm and intes- 
tines was also thickly studded with them. The mesenteric and bronchial 
glands were enlarged and tubercular; some of the latter were of the size of 
pigeon’s eggs, of a hard and dense exterior, internally presenting a soft, 
yellowish, caseous deposit. The trachea, bronchi, and their larger branches, 
were found completely gorged with coagulaied blood, which had imparted 
to their lining membrane a deep red colour. One of the primary divisions 
of the left bronchus passed into a cavity seated at that part of the lung 
where the vessels enter; it was of considerable size and filled with blood ; 
a large branch of the pulmonary artery was traced to it, and seen to have 
communication with it by a small opening, the edges of which were thin 
and ragged. The space between the origin of this artery and its abrupt 
termination in the excavation, was not so much as the third of an inch. It 
was interesting to observe that where this artery arose another of equal 
calibre branched off with it, and prevented the formation of a coagu!um, for 
there was a continual flow of blood through the latter to supply the lung. 
The manner in which the pulmonary arteries distribute eeuntoliven on 
arriving at the lungs is one particularly unfavourable for the furtherance of 
_ the process by which vessels are rendered impervious and obliterated, the 
branches coming off in quick succession and binary order. 

A case very similar to the foregoing has been detailed by Dr. James 
Johnson in his ‘‘ Medico-Chirurgical Review,” but in this the hemorrhage 
was not fatal so rapidly, nor was the vessel discovered whence it originated. 
It is only by reflecting on the fatal consequences sometimes resulting from 
the effects of ulceration, which has not been preceded by adhesion. that we 
can duly estimate the importance of the relation whieh the one of these 
processes bears to the other. Mr. Hunter, in treating of the use of “ adhe- 
sive inflammation,” forcibly remarks that “it may be looked upon as the 
effect of wise counsels, the constitution being so formed as to take sponta- 
neously all the precautions necessary for its defence; for in most cases we 
shali evidently see that it answers wise purposes.” 


1 Lancet, for Feb. 16, 1839, p. 756. 
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An important subject of enquiry is to ascertain the circumstances con- 
nected with those hemorrhages which result from vessels being involved in 
the destructive processes of ulceration and sloughing. In the example I 
have mentioned, the occurrence of hemorrhage was plainly owing to the 
peculiar distribution of the arteries in the vicinity of which the vomica was 
placed. The pathology was satisfactorily explained by the anatomy. It is 
obvious from the description of the appearances, that the artery which gave 
rise to the bleeding was precisely in the same condition as a vessel to which 
a ligature is applied immediately below the origin of a large branch; in 
the same condition, for example, as would be the ulnar artery tied close to 
the situation where the radial, in company with this vessel, is continued 
from the brachial. 

The resistance which arteries make to ulcerative action is remarkable, 
and their coats are frequently preserved entire when all other parts around 
them have been unsparingly removed. The hemorrhage may sometimes be 
referrable to a typhoid state of the system, which allows the sloughing to 
exercise its ravages unrestrained. This appears to have been the reason of 
the hemorrhage which ensued in the interesting case recorded lately by Mr. 
Laidlaw, in the Lancet. The disease cf his patient was plague ; the powers 
of the system were low and enfeebled ; sloughing extended under Poupart’s 
ligament, and such an alarming hemorrhage resulted as eventually de- 
manded that the external iliac should be included in a ligature. 


An Account of a Fetus of Seven Months with its Placenta adherent to 
the Nevus occupying the Scalp and Dura Mater. By Rosert Les, M.D., 
F. R. S.'\—The foetus whose malformation forms the subject of the present 
memoir was sent to the author by Mr. William Highmore, of Sherborne. 
Immediately on its arrival in London, a drawing was made of the malformed 
head, by Mr. Perry, which was presented to the Royal Medical and Chirur- 
gical Society in iieratio’ of the description contained in this paper. The 
vessels of the foetus and placenta having been minutely injected, the integu- 
ments of the head were divided from ear to ear, and the dura mater was found 
in immediate contact with the skin, all the bones of the vault of the cranium 
being wanting. The scalp and dura mater on the upper part of the head were 
almost wholly occupied by a great plexus of dilated arteries and veins, filled 
with injectiow resembling nevus. The brain and its immediate envelopes 
were healthy. The placenta was united to the forehead by a band three 
quarters of an inch in breadth, and one and a half inch in length, composed of 
the amnion and chorion. Into this band the membranes of the brain were 
protruded through an opening as large as a finger’s point. Although the author 
feels it to be impossible to fix exactly the period when the adhesion of the 
placenta to the head of the foetus took place, he thinks it probable that the 
umbilical cord and band must have been formed about the same time, and 
ata very early period of the ovum, when the amnion and embryo were in 
contact, and before the end of the fifth week from the time of conception. 
The paper concludes with a recital of some of the more remarkable cases 
which have been recorded of adhesion of the placenta to the head and body 
of the fetus. 


New Medical Journal.—We have received the prospectus of a new 
Quarterly Medical Journal to be published in New York. The first number 
will be issued in July next. It will consist of memoirs, essays, cases, and 
other communications that are, from time to time, read before the medical 
societies of New York; of similar articles from other sources ; of the minutes 
of such societies, when of sufficient notice to be made public; and of lectures 


' Lond. Med. Gaz., Feb. 23, p. 794. 
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and occasional discourses. A portion of the work will be appropriated to 
bibliographical notices, and to important medical intelligence; and it is 
affirmed it will revaain independent of the medical colieges, and above all 
party and sectional influence. 

We see no reason why such a journal should not succeed in New York. 
This much, at least, we can say in all sincerity, it has our best wishes for 


its prosperity. 


NECROLOGY. 


Dr. E. G. Davis.—Died recently, in this city, at a comparatively early age, 
Dr. Edward Gardner Davis, son of the late Jonathan Davis, Esq. of Boston. 
Dr. Davis had practised for some years in Philadelphia, where he had made 
many sincere friends. His intellectual attainments were considerable, and to 
him the readers of the first volume of the “ Library” were indebted for the 
translation from the German of Mahry on the State of Medicine in France, 
England and Germany. Of mild and unassuming manners, Dr. Davis could 
not fail to be esteemed by all who knew him, and we may safely affirm, that, 
whilst he has left behind him numbers who regret his premature loss, there 
is not perbaps one who entertained an unkind sentiment towards him. 
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